FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandea B. Mortham

Secrelary of State S e Cretary Of State

DIVISION Of CORPORATIONS

DOCUMENT # N17632 (3)

1. Corporation Name

CITRUS HILLS WOMEN'S CLUB, INC.

T

Principal Place of Business Maiting Addrass
P. O BOX 1494 P. 0 BOX 14%
HERNANDO FL 34842 HERNANDO FL 344421454
us
us 3. Dateﬂclodgir;begs or Qualified | 3a. Datﬁ of Lgitiﬂgﬁrt
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
29 —'EJ ._ljot Applicable
Suite, Apt_ #, etc. Suite, Ap!. #, etc. N . $8.75 Addttional
;I —a 6. Certificate of Status Desired O Fes Fiequired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation has liabliity for intangrble tax under s. 199.032,
[24] [25] [20] 30] Florlda Statutes ‘ Dves [INo
5. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
NASH, JUNE 55 Sreer A e I L B R R A S
708 E. IRELAND CT. 5 684 E., KBLLER CT,
HERNANDO FL 34442 ' )
HERNANDO, FL_34442
84| City . . FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement 1of the purpose of changing its registerad
office or registerad agent. or both, in the State of Florida. Such chan&a was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

sonaure P Karar 70 FHbarnlins °2/ ?'/ 4

Sigaature, typed or printed name of registerad agenl and tide if applicable (NOTE: Ragistered Agent signatire raquired when reinalating) DATE
1z. OFFICERS AND DIREGTORS ia. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
nILE PD T CELETE 11 TILE PD lyd Change 3 Additlon
HAME NASH, JUNE 1.2 NAME
steeet anoress | 786 €. IRELAND CT. 1.3 STREET ADDRESS HAMLIN, CLARA L.
CIFY- §1-2P HERNANDO FL 1.40ITY -5T-2P ,69,4 E. KELLEF CT.
TILE D T3 DFLETE L 217IMLE ;EW“ To Change ] Addifion
hae CUMMINS, JUDY 22 ROSEBERRY, MILDRED
sweerannacss | 745 E. JENKINS CT 2.3 STREET ADDRESS 270 W. LIﬁERTY ST.
Oy-S1- 2P HERNANDO FL 2.4 CITY-ST-2P EERNANDO. FL :
TiIE 1D T DELETE 31TILE TD . ‘ bl Change  [..J Addition
NAME HAMLIN, CLARA L. 32 NAME THURSTON, PATRICIA
swreeraress | 684 E, KELLER COURT 33 STALET ADDRESS 508 E. JENKINS CT.
CITY-51-2P HERNANDO FL 34, CITY-ST- 2P HERNANDO, FL
TIMLE SD [ ELETE ATTIE SD Crange ] Addition
NAME BROWN, SANDY 4.2 hawe KAZURA, FRANCES
svaeeranoness | 160 GRANDVIEW ST. 43 STREET ADORESS 230 E. FALCONRY CT,
CiTY-ST-2P HERNANDO FL 44 CITY-ST- 2P HERNANDO ,—FI
TMLE [T DeLETE 51 TILE it = [Tchange L] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
BY-S1- 2P 540TY-5T-2P
LE [J CELETE BITHE [Othange LT Addition
HAME b2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. 1 do hereby cerlily thal the information suppliad wilh this filing does not guality for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
informatian indicated on this annual report or suEpIBmental annual report is true and acourate and that my signature shall have the same legal sffect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustes smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

<, ™

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATURE: _ skl i Wikl asve en 2/7/77 352 Z27 2793

RINTED HAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #  QOB5185

IGNATURE AND TYPED OR |



